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B-TAP 

BUSINESS PROFILE 

BUSINESS TECHNICAL ASSISTANCE PROGRAM 
CITY OF MINNEAPOLIS 

Logo or Picture 

 

17. Provide a brief description of: business model, products/ services and any 

other important information in regards to the business. This information can 
be imported from the business plan. (1500 characters max) 

      

A. BASICS 
1 Business Name       
2 Industry:    
3 Number of Employees:      
4 Sales:  $       
5 Years in Operation:     
6 DBE certified:                              
7 Sponsor 

Organization: 
      

B. BUSINESS DESCRIPTION 
8 Principal/ Owner:       
9 Phone:       
10 E-mail:       
11 Web:       

12 Street address:       
13 City: Minneapolis State: MN Zip Code       

C. BUSINESS DESCRIPTION 
14 Minority owned business? Yes 
15 Women owned business? Yes 18. Provide a description of community involvement, certifications obtained, 

accomplishments, memberships, etc. (400 characters max)       

 

16 Licenses and Certifications (300 characters max) 

      

 
19 Prepared by:        Date Click here to enter a date. 



Business Technical Assistance Program – CPED – City of Minneapolis – Mail completed form to: daniel.bonilla@minneapolismn.gov 

 

B-TAP 

SPONSOR ORGANIZATION 

BUSINESS TECHNICAL ASSISTANCE PROGRAM 
CITY OF MINNEAPOLIS 

 
TECHNICAL ASSISTANCE PROVIDED BY:       

 

A. TECHNICAL ASSISTANCE (TA) REPORT   
1 TA Starting Day: Click here to enter a date. TA End 

Day 
Click here to enter a date.  

 
2 Stage of business Assisted: 

(new, existing, expansion) 
                             Number of Jobs retained:      

3 Number of Jobs created:     4 Approximate amount of TA hours:      

5 Trainings provided:  

       

6 Technical Assistance Detail: Describe the type of technical assistance provided to this business. 
Please state any other relevant support that you provided to contribute with the success of this 
business.  

 

       

B. CLIENT’S DEMOGRAPHIC INFORMATION (optional)  

7 Gender:                               
8 Ethnicity:                               
9 Age:      

 


